THE DIVISION OF HEALTH OF MISSOURI

FILEDNOV 15 1950

5. No.30
R STANDARD CERTIFICATE OF DEATH State Fite No
"BIRTH NO. REG. DIST. m[ﬂ_ PRIMARY REG. DI3T. W&Lz Heai:lran:'; No... T _.ﬁ...
1. PLACE OF DEATH 2 USUAL RES(DENCE (Whers daceased lived. If iastitation: resklence before
a. COUNTY a. STATE b. COUNTY - adinimion},
, J on 0 efferson
b. CITY {1f cutnide corpurats limite, writs RURAL and give c. LENGTH OF c. CITY (If ovudde corporste limits, write RURAL and give township}
TOR sownahip)| STAY (ip this place) TORN - ‘5%
OWN Hillsboro 3waeks OWNSulphur Springs g L
d. FULL NAME OF (If not in hoapital or | ion. give streat addrom or location) d. STREET (If fusal, give losatlon) % [+
HOSPITAL OR . ADDRESS
3. NAME OF s (Fin) | b. (Middle) ¢ (Lasty )
DECEASED ( . 4. DATE (ij'?}_lth) (Dsy)  (Year)
(Topeor Pty  Cordelia Miller DEATH 10 29 50_
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ! 8 DATE OF BIRTH '|'8. AGE (In ysara| I UNDER 1 YEAR | &7 owOER W a3,
|~ WIDOWED, DIVORCED (8pacity)* Inst birtbday) |Montha[ Days | Hours | Min,
Femsle Whits 2~ | Nov, 29, 18717 78 10 |
102, USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3ute or forelan cauntry) d 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY COUNTRY?
Hougework Housework Mo, U.S. A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Eaves Unknown Lou
15. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT- S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yea. xive wat or dates of service) NO.
No no i
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly cneceuseper | I. DISEASE OR CONDITION . ' ' ONSET AND DEATH

H

tine for (a}, (b), and ()

*Thiz doex not mean

DIRECTLY LEADING TO DEATH® (5

palaie,

ANTECEDENT CAUSES

Tty Ran g~

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
a8 hear! fallure, asthenia, | Tite to the abore cause (¢ uie my ) . - . ~- . .
de. It meons thi dis- the underlying cause losl. - « - ]
ease, infury, or complica- i _ DUE TO (c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -.-3- & " i .
Conditions contributing o the death but not / 7 l
related to the disease or condition cousing death,
P > ]
19a. DATE OF OPERA- '| "1Sb. MAJOR FINDINGS OF OPERATION' =+ _ - e 20. AUTOPSY?
TION
) L ves (] wotd
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o, lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY)’ | (STATE) T
SUICIDE homa, farm, factory, sireet, offios bldy..e30.) T - . n .
HOMICIDE
2id. TIME (Moath) (Day) (Yeaz): (Hour 21e. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
OF * | WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK e e et -
z ] hercby y! at- I allended the deceased from m 19...'5?6 lo _MZ_Z 19 %0, that I last saw the deceased
alive on 19.@.. and jhat death occurred at _Lﬁ ., Jrom the causes and on the date slated above.

23b. AD

23c. DATE SIGNED

{0 -3 0-30

a zATURE g r gnem or title)

BURIAL, CREMA. ZAb DATE 24c. l\.A'\vIE QF CEMETERY OR CREMATORY
TION REMOVAL (B;jﬂr! C

/ W .
240, LOCATION (Otty, town, or county)  _ (Btato) -
[0 -

WRITE PLAINLY—=TUSING TINFADING BLACK INK-—MAKE A PERMANENT RECORD

25. FURERAL DIRECTOR" S S1GMATURE  ADDRESS

1lHeiligtag Funeral Home Kimmswick Mo

(i.ian’ed_ &Mm_'!&lm on Reverse Side) /

REGISTRAR'S SIGNATURE




working under my personal supervision. »%

Student c.iccecaniciranrsrnansannans PrEp.
Student Embalmer

"
‘&"‘

Note: The zbove MUST BE SIG&'ED BY THE LICENSED EMBAIJHER in his OWN H.ANDWRITING (Fadm-e to. complyiyi 1
the above constitutes grounds for revocnuon of hcense.)

I this body is not embalmed, fact shgdd be 50 stated above. o ‘




